
IOWA HOUSE OF REPRESENTATIVES 
LOBBYING DECLARATION 

(To be filed with the Chief Clerk of the House) 
 

 
Lobbyist’s NAME __________________________________  DATE ___________ 
 
If two or more lobbyists are associated together and if all of the bills lobbied are the same, one form may be 
submitted.  Two closely related clients may be listed on the same form.  A designation of “all” as the client is not 
permitted.  ONLY bills and resolutions currently being lobbied should be listed.  ONLY DECLARE ONCE ON A 
BILL UNLESS YOUR POSITION HAS CHANGED. 
 

Circle:  F  (For)  A  (Against)  U  (Undecided) 
Bill       Position                                      Client 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________  
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HF_______ F A U _______________________________________________________ 
HSB _____ F A U _______________________________________________________ 
HSB _____ F A U _______________________________________________________ 
HSB _____ F A U _______________________________________________________ 
HSB_____ F A U _______________________________________________________ 
HSB_____ F A U _______________________________________________________ 
 
 

PLEASE MAKE ALL DECLARATION CHANGES BELOW 
HF_______ F A U ______________________________________________________ 
HF_______ F A U ______________________________________________________ 
HF_______ F A U ______________________________________________________ 
HSB_____  F A U ______________________________________________________ 
 
 
 
 

Signature  
Updated 1/29/03 


